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HEALTH EDUCATION IN SCHOOLS* 


FRED V. HEIN, Ph.D. 
Immediate Past President, American School Health Association 
Bureau of Health Education, American Medical Association 


The years ahead, without doubt, will be marked by health advances far 
surpassing anything achieved at any time in the past. There is a good chance 
that within the present century we will find the answers to many of the prob- 
lems of mental health, heart disease and cancer and perhaps also complete 
the conquest of communicable disease. In this process and otherwise we will 
learn more about the wonders and wisdom of our minds and bodies. Con- 
currently, the practice of preventive medicine and the utilization of positive 
health procedures are bound to take on new significance. 


These advances and new techniques can have their greatest value only 
when people know and use them to best advantage. To build the needed 
understandings and to find the proper motivation is the exciting task—today’s 
challenge to health education. 


School health education is more than a matter of formal instruction with 
many facets and many approaches. The physician, nurse, and dentist as 
they provide health services and counsel with children and their parents share 
responsibility for health education. However, the organized classroom 
situation with a skillful teacher available offers a further and special op- 
portunity. 


Many agencies in the community share in health education of the public 
—the health department, voluntary health agencies, medical and dental 
societies, and certain other groups. But only in the school can we reach 
directly all of our children and youth, the soon-to-be citizens, parents, workers, 
and homemakers in our communities. 


This golden opportunity for health education, through organized learning 
experiences at school, must not be lost. Yet in many places much needs to be 
done to give health its proper place in the curriculum and the attention it 
deserves in the daily schedule of living and learning. Fortunately, in other 
schools, ways of making health education a vital and appealing force in the 
lives of children and youth are and have been demonstrated. 


This issue of The Journal of the American School Health Association is 
devoted in its entirety to school health education, as in the past other issues 
have been given over to medical and nursing problems. Included are papers 
illustrating promising practices and suggesting methods and approaches 
which have been found successful in the practical laboratory of the school. 
This is altogether fitting and proper since a large proportion of our members 
are directly involved in the supervision and administration of health educa- 
tion, and all of us are concerned with its application. 


We trust that the Editors and the Editorial Board have chosen this series 
of papers wisely and well and that they will not only be helpful to our mem- 


bers, but, in a larger sense, will make a contribution to school health education 
everywhere. 


*Submitted for publication as an editorial in The Journal of School Health, August 20, 1958. 
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PROBLEMS IN DEVELOPING AN ADEQUATE 
HEALTH-INSTRUCTION PROGRAM* 


HAROLD L. NICHOLS, Ph.D. 
First Assistant Superintendent, Akron Public Schools 


The importance of health as part of the school curriculum was 
brought into focus immediately following World War I. Including 
health into the Seven Cardinal Principles stressed its importance in 
teacher-training institutions throughout the land. If anything, the 
knowledge we gained about the health of the nation during World 
War II should make us more concerned about the healthofthe nation 
of our youth. Even though life expectancy has increased tremend- 
ously, practically year by year, we are not making the gains which 
might be expected in terms of an individual’s day-to-day personal 
well-being. I should judge our gains have come through sanitation, 
chlorination, vitamins, the so-called wonder drugs and improved 
skill and knowledge of the medical profession. Medical research 
is far ahead of the health practices of laymen. In this scientific 
era we still have too many persons relying on the light or the dark 
of the moon. Improved health instruction might possibly assist in 
closing the gap between what is known and practices that exist. In 
spite of the importance of health instruction, it has not reached 
a place of stature, or even respect, in many school systems that it 
deserves. This is a serious situation and may be the result of prob- 
lems to be mentioned later. 

The objective of health education is . provide each child with 
learning experiences for the purpose of influencing knowledge, 
attitude and conduct relating to individual and group health. An 
analysis of this objective provides us with the first problem in 
health instruction. We all possess more knowledge of health and 
healthful practices than we are willing to live. 

Health like religion is something that must be lived by each 
of us rather than just being a recipient of lip service. Thus con- 
duct and knowledge are inconsistent insofar as teachers, doctors, 
dentists and other influential persons in the field of health instruc- 
tion are concerned. In other words, precept and example are far 
more important in the educative process than pure intellectualiza- 
tion or verbalization, especially in value items. 

In terms of mental health I suspect one of the dilemmas faced 
by youth currently is the contrast between what they are told to do 
and what they see adults do. We as adults determine the attitudes 


*Presented — School Health Section, A.P.H.A., November 12, 1957, Cleveland, Ohio. 
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of youth. Even though there are many problems in the field of 
health instruction, I sincerely believe the major one would be solved 
if we could establish better attitudes. 

As documentation of the fact that we do not practice what we 
preach, I offer this mundane example: We are all aware of the 
effect of sweets on dental health. Yet how many schools sell candy 
as a concession during the noon hour in conjunction with, or in 
addition to, a school-lunch program! 


If proper attitudes are to be established in youth relative to 
good health practices, teachers must be more cognizant of their 
role. This leads us to a second major problem. Finding good teach- 
ers in any field is most difficult, but finding a good health instructor 
is next to impossible. We constantly hear about the shortage of 
mathematics and science teachers, but we seldom hear about the 
shortage of health teachers. Very few young persons prepare spe- 
cifically to teach health. The best source of supply in this part of 
the country is from health and physical education majors whose 
main interests are usually in physical education and coaching. In 
my years of employing some 1500 teachers, I have never had one 
say he or she wanted specifically to teach health or that he or she 
enjoyed health as a subject. In fact I employed a teacher this sum- 
mer who entered the profession after having been a nurse for 
several years. She informed me she wanted to teach English rather 
than health. She stated that in a prior experience as a substitute 
teacher she was called on to administer first aid to the entire teach- 
ing staff and student body. Her background and experience were 
conducive to such a demand, but to the point of exploitation. I am 
sure she will be a good English teacher, and I am sure she would 
have been a good health teacher. In any event, if attitudes are to 


be established, a great share of the responsibility rests with better 
health instructors. 


Fitting health into an already crowded curriculum poses a 
third serious problem. The schools of today are called upon to cure 
all problems of society. We have been adding to the curriculum 
for years, but seldom do we remove any subject. Every time a 
national authority presents an unmet need, the schools are called 
upon to solve a new problem. In Ohio we recently went through 
the procedure of adopting minimum elementary standards and one 
item of interest to a particular group was the inclusion of the in- 
struction of safety and fire prevention. One Ohio superintendent 


* received a call from his local fire department wanting to know 


what textbook would be adopted on fire prevention. 
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Professional educators cannot agree as to the content of the 
school curriculum. Parents in general, representatives of labor, 
industry and business all complain periodically about what we 
teach and how we teach. Shall we teach the so-called fundamentals 
and drop-some of the “frills?” Is health education a frill? What 
about safety? Is driver education necessary? We have advocates 
who state: “What is the use of learning the fundamentals if we 
don’t live long enough to capitalize on them?” Industry complains 
about the lack of knowledge and the lack of skills in our students. 
On the other hand, industry tells us that 85% of the persons fail- 
ing on the job do so because they cannot get along socially. The 
greatest critics of schools have been former teachers and doctors. 
I think this is natural since both groups recognize the importance 
of education. I think I could further prove my point if I were to 
ask individuals in both groups what they would advise their chil- 
dren to study in high school if they had a choice between algebra 
and health. 

Recognizing the tremendous importance of health instruction, 
how shall it be taught or how shall it be sandwiched in a crowded 
curriculum? Many attempts have been made to solve this prob- 
lem. In the first place many elementary and secondary schools 
have included health as a separate subject. Unless it is a required 
subject at the secondary level, it oftentimes becomes a course taken 
by non-college-bound students and frequently the class becomes a 
dumping ground. 


A second procedure commonly used is that of integration or . 


correlation with other subject areas, such as science or’ home eco- 
nomics. Of course the difficulty arises again in that teachers may 
or may not be interested or even aware of their responsibilities 
for health instruction. 

A third procedure is through the unit approach. Finally, a 
common procedure, especially at the secondary level, is to alter- 
nate health with physical education which places health at a psy- 
chological disadvantage. In my first teaching experience I taught 
physical education to all boys on two days per week and health 
every other Friday alternating, of course, with the girls’ physical- 
education teacher. 

Determining the content of a health-instruction program has 
never been solved I am sure. We give more lip service to meeting 
the needs of children than we do to actually meeting their needs. 
Determining content will take more work than schools are geared 
to accomplish and will need more State and National leadership 
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than many other subject areas. The average high school, for ex- 
ample, will have only one teacher devoting time to health instruc- 
tion, and he or she is in competition with subject areas in which 
there are probably several teachers. Unless the health instructor 
is really a dynamic person, his influence will be limited in any 
major curriculum revision. 

Determining scope and sequence is no easy problem to solve. 
I am familiar with a school system which had mandated that health 
be a compulsory subject at the eighth-grade level. Not until a 
doctor’s son entered the eighth grade was it discovered that the 
textbook used was written for much older students. 

If in the content of a health-instruction program, controversial 
subjects such as sex, use of alcoholic beverages, and use of tobacco 
are included without giving due consideration as to how they are 
to be taught, possible turmoil can result. 

A brief resume at this point reveals five major problem areas, 
namely: shaping attitudes in youth, finding good teachers, finding 
time to teach health, determining content, and gaining public sup- 
port. 

To make health instruction and health services an accepted 
part of the school program, one of the most successful procedures 
has been through the establishment of a Community Health Coun- 
cil; but here, again, another problem is encountered. Each com- 
munity is unique, and the organization of the Council takes effort 
and hard work on the part of someone. With the many pressures 
faced by school administrators in terms of bulging class-rooms, 
teacher shortages, integration and finance, I am afraid there has 
been little time for top-level leadership in terms of health educa- 
tion. 

Listening to this discussion on Problems in Developing an 
Adequate Health Instruction Program might leave the listener the 
impression the speaker is pessimistic and that health instruction 
faces a negative future. I should like to point out there are posi- 
tive points to be mentioned. Many gains have been made in the 
past thirty-five years, and I am sure many more will be made in 
the future. I suspect that when all problems are solved in health 
education or in any other area, some future generation will be read- 
ing it in a volume called, THE RISE AND FALL OF THE 
AMERICAN CIVILIZATION. Since health instruction is rela- 
tively new in the school program, we can expect a few adversities. 
However, through your leadership, these adversities can be turned 
into strengths. 


e 
r, 
ls 
at 
eS 
ve 
ns 
ts. 
il- 
he 
rs. 
1ce 
to 
iil- 
ora 
on, 
led 
‘ob- 
red 
eco- 
may 
y, a 
rship 


216 THE JOURNAL OF SCHOOL HEALTH 


IMPROVING ELEMENTARY SCHOOL HEALTH EDUCATION* 


HELEN MASSENGALE, M.S.P.H., 
Chief, Division Public Health Education, 
Ohio Department of Health, Columbus, Ohio 


The ding-dong of the school bells this fall was followed by a 
beep-beep from somewhere in outer space; the scientists’ dreams 
had become a reality. Overnight, our world was satellite in addi- 
tion to being atomic and electronic . . . a changing, challenging, yet 
bewildering time. 

To prepare boys and girls to improve their ways of living in 
this tense and demanding world is one of the goals of education 
in the schools. First and foremost, this means the schools must 
carry out a teaching program which will give every boy and girl 
a chance to achieve the optimum in physical, mental, emotional, 
and social health. 

Today we recognize it is vital to make the child ready for the 
long life in store for him. Many of the problems of an older age 
population can be avoided if the child is adequately prepared in his 
younger years in correct health habits, developing an interest in 
many things, and getting along with others. 

Improving school health programs has been given a great deal 
of attention and study in the past 35 years. Fundamentally, we 
are pleased with the progress that has been made. At the same 
time, we recognize areas we would like to see strengthened. My 


discussion will attempt to suggest some ways this may be done . 


in the elementary school health education program. Of course, 
this strengthening must be done by the people engaged in the pro- 
grams: the teacher, the school administrator, the parents, the stu- 
dent, and those in community organizations. 

There seems to be universal agreement that our program is 
dependent upon team performance. However, there are differing 
views as to the role and importance of each team member. 

To me, the most important team member is the classroom 
teacher. To her belongs the task of helping boys and girls become 
all they are able to become. This does not mean the imparting of 
a volume of factual data. Rather, it means having faith and re- 
spect for human beings, by increasing in humility so that she is 
humble enough to learn with her students, and by love for her stu- 
dents. Children respond readily to a teacher who is really inter- 
ested and concerned with their problems and desires. 


*Presented — School Health Section, A.P.H.A., November 13, 1957, Cleveland, Ohio. 
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Last summer the University of Pittsburgh had a workshop in 
community school health education. One group of teachers pre- 
pared several “Tips for Teachers.” Although these tips are fo- 
cused on the subject of mental health, I’d like to quote several of 
them in the belief that they are pertinent to the overall school 
health program. 


If . want a child to learn, you also want him to live a full wholesome 
ife. 


Your attitude counts most in the classroom. 


Don’t forget that the schoolroom is the child’s home for so many hours 
each day. 


Let him assume responsibilities in it. 
Are you sincere? Pupils sense it if you are not. 
“Togetherness” — is the essence of teaching. 


Your task is not to complete a textbook — it is to develop strong humans 
and to educate the total child. 


You must accept your pupils and you must like your subject before you 
can be effective. 


A child’s experience should be as continuous as possible, cooperation be- 

tween home and school is a “must.” 

What sort of person must the teacher be? Certainly not all 
teachers can possess the King Midas touch. But there are definite 
qualities we hope he possesses. Since the teacher is an example, 
we want him to be healthy, and to have a sense of physical well- 
being. He should be well-adjusted, sincere . . . a person with a 
pleasing, friendly personality, and a zest for living. He has no 
hostilities or prejudices that might be transferred to his pupils. He 
has tolerance, recognizing and respecting the rights of the indi- 
vidual. He has a firm conviction that health education plays a vital 
role in personal and community health. The teacher gives direc- 
tion to his instruction by his knowledge and beliefs; by what he 
says and does; by the way he say and does it; and by the attitudes, 
feelings, and values he transfers to his class. 


In turn, the pupil’s application of this instruction depends 
upon how he feels toward the person giving the information; upon 
how it will affect him personally and upon the techniques employed 
in presenting the material. Too, he must have experiences that 
will help to develop the desirable attitudes. Hence, we need the 
highest calibre of teaching we can secure. | 


Teaching is a demanding job and the teacher’s health and wel- 
fare should be given some consideration. The school and com- 
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munity have the responsibility to promote good working conditions 
for the teachers. Is the schedule too crowded? Can arrangements 
be made for some off time each day? Even a few minutes will help. 
Is recognition given for doing a good job? Are salary and tenure 
as good us at nearby schools? Are there adequate sick leave provi- 
sions and retirement plans? Does the community feel that teach- 
ing is a fine profession? Does it let the teachers know this? How? 


The quality of teaching depends to a great extent upon the 
preparation the teacher receives in college or university. Teachers 
should have a thorough understanding of the pattern of child 
growth and development so that they can more effectively relate 
teaching to the child’s needs and capabilities. There should be 
enough insight into the mental and emotional phases of the child’s 
growth to enable teachers to seek guidance for children who need 
the help of specialists. 


Our future teachers should have guided observation and ex- 
perience in seeing how a good school health program functions. 
They should have the satisfaction of seeing and using school health 
records, screening tests, case records, teacher-nurse conferences, 
etc. They should have experience with good school health services, 
adequate housing, and good food service. In other words, our en- 
vironment influences our attitudes and actions. We hope the future 
teachers can have some opportunity to work in groups — to under- 
stand and acquire some leadership abilities in order to work more 
effectively with people. 


Some surveys and studies among our teachers indicate that 


a great number of teachers feel inadequate to do an effective job, 
especially in arousing interest of the bright but uninterested pupil, 
and the use of audio-visual equipment and materials. Is it asking 
too much of the teacher education institutes to keep a communica- 
tion line open to the field? This would help in evaluating the teach- 
ers turned out, and in seeking ways of improving the institutes’ 
curricula to better serve the needs of all concerned. Is it being 
unrealistic to ask that the department heads study the curriculum 
to coordinate subject matter and avoid duplication? Is it asking 
too much for them to use every means available to give future 
teachers an opportunity to become better acquainted with local 
resources? One of our teacher education institutions asks the as- 
sistance of an official health agency located in the same town to 
conduct a workshop in lieu of the scheduled student teaching lab- 
oratory for all students on elementary level. 
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Discussions, demonstrations and field visits are geared to the 
needs and interests of students. Isn’t it possible to establish a cri- 
terion that would serve as standards for the selection of teachers. 


Some people would never make good teachers regardless of their 
training. 


Now let us turn to another key team member in the school 
health education program: the administrator. To the adminis- 
trator belongs the responsibility of the administration of a good 
health education program. Unless the administrator is interested, 
a teacher is often blocked in her endeavors to make changes for 
the better. The administrator’s support is necessary for a success- 
ful program, for the teacher must function according to whatever 
policies are operating within a school system. 


And what are the administrator’s responsibilities? He should 
demand well-trained teachers (even though hard to find). He 
should see that, in so far as financially possible, adequate health 
services, materials, and facilities are available. He promotes de- 
sirable working conditions, fosters good staff relations, and sees 
that the health of school personnel is at as high a level as possible. 
He sees the importance of letting the teacher have a voice in mak- 
ing policies, building curriculum, and shaping philosophy in the 
school health program. 


Getting the teachers into the act is possible, and has been 
achieved. For example, one administrator found impetus in a 
workshop which he attended. He returned home and worked with 
his teachers on school health policies acceptable to all. Perhaps 
it would be wise to make more health education workshops accessi- 
ble to administrators or else to require a good course in health 
education before a degree is granted. 


There is also a desperate need to involve the pupils in the plan- 
ning. In doing this, the teacher must work within the framework 
of the health instruction program, for it is a guide or standard 
prepared for different grade levels. A psychologist said, “By learn- 
ing we may live better or worse, but we are sure to live according 
to what we learn.” A child can’t practice what he doesn’t know 
and unless he applies and uses his knowledge it is not effective. 
An individual must assume a larger and larger responsibility for 
his own health; he must have facts, understanding, and must know 
how to utilize the resources available to him. This should begin 
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as early in life as possible. But remember, his actions will be gov- 
erned by what he believes. 

As for the home, it has made its contribution, either positive 
or negative, before a child starts to school. Some authorities say 
this begins before a child is born. Even after the child enters school. 
the home continues to have a tremendous influence. Unless the 
home cooperates and works for similar values, the influence of the 
school is in large part unfilled. 

Perhaps what is most needed is a working relationship . . . of 
school, teachers, parents and children. All must understand needs, 
purposes, and goals. They must plan together, work together, 
share together. 

For example, many times parents need information that is 
given to their children. How can this exchange be accomplished? 
In one Ohio county it was successfully done in this way: the super- 
visor and the teachers set up plans for participation of all schools 
county-wide. Letters were taken home by pupils inviting parents 
to come to the school in the afternoon. The supervisor talked to 
the pupils regarding the proposed plan, the teachers talked to the 
parents and then all met together for further planning and action. 
This included visitation and a discussion at regular P.T.A. meet- 
ing. 

In another school district in Ohio, study groups of parents 
are organized by grades. So that both parents can attend, night 
meetings are scheduled. Now they are meeting two to four times 


a year. They discuss may aspects of the school health program; 


interpretations are given; questions are answered. Parents that 
can’t and don’t attend are contacted by phone or a home visit. 
This does take extra time and effort. But don’t you think this un- 
derstanding and cooperation might be worth it? The method is 
economical in many respects. It prevents conflicts and misunder- 
standings and is in essence good public relations. 

This parental partnership is not attained by attending an 
occasional P.T.A. meeting or by sending home newsletters, bulle- 
tins, or notices. It must be a personal, working, decisive approach 
implemented in each local area according to the needs and accept- 
ance of the people. 

We can and must involve the community if we are to make 
improvements. We need to put public relations into our schools 
to bring about a better understanding of why we have a health 
program, what it does, and the facilities needed. Just recently, I 
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heard an administrator say, “The community dictates the type of 
curriculum we have in our schools. If the community wants it, they 
will get it.” All of us have seen things change when the com- 
munity gets aroused. It will not let its schools down if they feel 
a part of the community. The cooperation of the newspapers, 
radio and television facilities should be enlisted to tell the story 
of the activities of the school. 

This working together is accomplished in many areas through 
the formation of a school health committee with representatives 
from the various agencies in the community concerned and in- 
volved in school health. Also, the employment of a trained person 
to coordinate the school and community health program in one 
important step in improving the school health education program. 

We must continually evaluate school health services . . . such 
services as teacher observation and screening, health examinations, 
the understanding and use of school health records, and the follow- 
through for needed corrections and adjustments. The teaching 
program must be related to these services if right attitudes are to 
result. The nurse serving the school plays a major role in this 
phase of the program. She is the liaison to the home, the school, 
and the community. Opportunity must be provided for teachers 
and nurses to discuss children with special problems. Also, there 
is real need in many areas for schools to evaluate the best use of 
a nurse’s time in this activity. 

What’s more, health instruction should have quality, proper 
content, and presentation. This means tools and techniques, the 
new and unusual as well as the tried-and-true: figld trips, demon- 
strations, visual aids, and resource people. A ‘good example is 
depicted in the film, “The School That Went to Town” recently 
filmed by the Michigan State Department of Health. The textbooks 
need critical evaluation, too. Is the material up-to-date? In one 
community I know of, the local health department recommended 
development of water wells in one way, while the school text de- 
scribed another. Reason for the discrepancy: the textbook was 20 
years out of date! 

Thus, in this discussion, we have come in a full circle, to the 
teacher again. The most important element, as I have said, in im- 
proving school health education is for the teacher to improve, and 
it will entail real effort on his part. And if this wanting can 
permeate throughout the staff and personnel of the school, a good 
school health education program will result. There are ways of 
working together: attending workshops or extension courses, using 
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local and state resources, reading professional books and maga- 
zines, serving on committees. 

With all working together, the home, the school, the commun- 
ity will come alive for the children and will be a strong incentive 
for each child to put action into his daily living. 


* * * * * 
News and Notes 


CALIFORNIA SCHOOL HEALTH ASSOCIATION 
“New Horizons in School Health” will be the theme of the 
Annual Conference of the California School Health Association 
which will be held on November 8th and 9th, 1958 at the Hacienda 
Motel in Fresno, California. Speakers will include Jessie Bierman, 
M.D., Professor of Maternal and Child Health, School of Public 
Health, University of California, Berkeley and Delbert Oberteuffer, 
Ph.D., Professor of Physical Education, the Ohio State University 
and President-elect of the American School Health Association. A 
symposium, “Perspectives for New Horizons”, and a report of the 
recent study of the health status of Californians are included on 
the Conference program. For further information regarding the 
Conference, please write Dr. James Fikes, Local Arrangements 
Chairman, Fresno State College, Fresno, California. 
* * * * * 
The Sixth National Conference on Physicians and Schools 
has recently completed a “Decade of Progress Toward Fitness”. 
The discussions of ten areas of youth fitness are reported. 


For details, write to Order Dept. of the American Medical — 


Association, 535 No. Dearborn St., Chicago, IIl. 


* * * * 


MICHIGAN SCHOOL HEALTH ASSOCIATION 

ANNOUNCING: School Health Workshop 

WHERE: Flint Community Schools 

WHEN: October 2-3, 1958 

SPONSORED BY: Department of Public Instruction, Commit- 
tee on Health Education, Michigan School 
Health Association, Mott Foundation—Flint 
Community Schools 

* * * * * 

School Health Program by Jessie Helen Haag, Ed.D. Published 
1958 by Henry Holt And Co., 383 Madison Ave., New York City. 
533 pages, $6.50. (See June Issue of Journal of School Health for 
review.) 
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PRACTICAL INSTRUCTIONAL METHODS 
IN HEALTH EDUCATION* 


RICHARD K. MEANS, M.A. 
Associate, School Health Education, University of 
California, Los Angeles 


Health education in principle and practice should comprise 
an integral phase of the total educational program. It can become 
a dynamic, vibrant and vital area in the modern school curriculum. 
Properly interpreted to the student, it becomes a developing force 
toward more effective living and may provide an excellent means 
by which the student is guided to live healthfully at home, at 
school, and in the community. 

For this reason, the teacher is normally obligated to exert 
every effort toward transforming the principles and concepts of 
healthful living into practical, understandable, and real-life ex- 
periences. As a director of learning, the teacher must be imagina- 
tive and enthusiastic in undertaking this responsibility. As Plato 
once wrote: “Those having torches will pass them on to others.”! 


In accordance with this philosophy, the following instruc- 
tional procedures are offered. One or several may prove useful to 
add a “spark” to torches perhaps dimmed by present day teaching 
pressures and the many obligations of the modern teacher. It is 
generally recognized that no one method or technique utilized con- 
tinuously can effectively accomplish the task at hand. Educational 
psychology is showing the way to health teaching that recognizes 
the needs and interests of the student as a means of influencing 
behavior. 


Basic Instructional Criteria 


Before any single technique can be effectively utilized, certain. 
basic criteria must be considered. It is felt that the selection of 
method must necessarily adhere to these and similar educational 
principles. 

1. Any instructional procedure should be regarded only as an educational 
tool and not for the purpose of entertainment. 

2. The procedure should be suitable to the maturity of the group or grade 
level using it. 

3. The method of presentation should be guided by the objectives of the 
health instructional program, the health education program, the total 
school curriculum, and education in general. 

4. The procedure should be interesting and appealing to the student and 
considerate of his problems. 


*Delivered before California Association for H., P.E. and R., April, 1958, 
1 Plato, The Republic. 
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In all instances, the technique should be a vehicle to facilitate definite 
learning. 

The procedure should be flexible enough in its application to make provi- 
sion for individual needs and differences. 

The procedure should utilize or incorporate experiences that will assure 
significance in the thinking and behavior of the student. 

There should be adequate preparation on the part of the teacher and 
time, proper equipment, and facilities should be made available. 

The procedure should provide for growth through progression or activi- 
ties and concepts. 


Selected Instructional Procedures 


The instructional procedures outlined herein are not intended 
to be all-inclusive. Reference is not made as to the applicability at 
various grade levels, in varying classroom situations, or the type 
of organized health program. Further, no attempt has been made 
to completely resolve each procedure. On the other hand, the basic 
nature of each method is clearly stated and further exemplified as 
to how each might be made functionally more valuable. It is hoped 
that one or several might have practicability for the reader. All 
have proved suitable and successful under various classroom situ- 
ations. The suggested methods are alphabetized and in no way re- 
flect degree of importance. 


1. AUDIO-VISUAL AIDS: The supplementation of learning through the 
senses of seeing, hearing, and/or feeling and often used simultaneously 
with verbal presentation by the health education teachers. 

Examples: bulletin boards, charts, collections, exhibits, filmstrips, 
flannel board, maps, mock-ups, models, motion pictures, puppets, re- 
cordings, slides, television and others. 

2. BRAINSTORMING: The division of the class into groups to present 
possible solutions to a problem. No negative statement may be made, only 
positive answers, and the recorder writes down all that is said. No mod- 
eration is deemed necessary. Intriguing method that stimulates thinking 
and individual expression. 

8. BUZZ SESSION: A technique whereby the class is apportioned into 
groups of from four to eight members for the discussion of a specific 
health problem or controversial issue for a limited time. The chairmen 
of each section presents the group viewpoints following individual group 
discussion. Works well with large groups to give individuality to presen- 
tation of material. Promotes understanding by group and organizational 
ability and leadership on the part of the chairman. 

4, COMMITTEE WORK: The segmentation of class members into desig- 
nated groups to accomplish concentrated group study or research on a 
particular health topic or unit of work. Stimulates group action and im- 
proves relations among students. 


5. CONFERENCE: An individual or group meeting of student, teacher, 
parent, and/or other school personnel to discuss, plan, interpret, and 
evaluate school experiences and student health problems. Provides an 
excellent opportunity for personal expression and inter-personal rela- 
tions between teacher and student. 

CREATIVE ACTIVITIES: Individual or group composition of stories, 
posters, music, filmstrips, charts, models, dramatizations and other ma- 
terials concerning a particular health problem or area. Promotes under- 
standing through practical application with realistic outcomes. 
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10. 


11. 


12. 


18. 


14, 


15. 


16. 


18. 


19. 


. DEBATE: The division of the class into equal groups of from four to 


eight members each representing « »posite viewpoints regarding a health 
question. Each participant is allowed an individual presentation and 
rebuttal following a limited preparation period. Stimulate thinking, organ- 
ization and expression in a structural experience. 


. DEMONSTRATION: The process of presentation by the health educa- 


tion teacher in front of the class in order to illustrate a principle, show a 
technique, or establish certain facts. Usually used to supplement a pre- 
sentation and facilitate learning and understanding. 
DISCUSSION: Student oral participation toward the resolution of a 
health problem or question. Discussion may proceed with or without active 
teacher direction but ordinarily employs some degree of moderation to 
guide the thinking of the group. Allows clarification of certain aspects 
of a presentation and stimulates thinking and expression. 
DRILL: The repetitive practice of fundamental health knowledge or 
skill intended to bring about automatic response or performance in a 
subject. Not necessarily mechanical and uninteresting. Can be function- 
ally used in conjunction with other procedures for subject matter or be- 
havioral understanding. 
EXPLORATION: The process of obtaining health knowledge and under- 
standing through studious inquiry and contact with many sources and a 
wide range of experiences. Excellent technique to facilitate the learn- 
ing of concepts and understanding relative to scientific research. 
FIELD TRIPS: An excursion planned by the student, teacher and/or 
school and undertaken for educational purposes in order to observe and 
study health materials and processes in their functional setting. Provides 
by observation an understanding of social or personal needs and prob- 
lems in a distinctly functional manner. 
GAMES: The participation by class members in health activities, which 
constitute and establish a conducive learning situation through creation 
of favorable emotional appeal. Promotes desirable outcomes by creating 
an atmosphere conducive to participation. 
INTERVIEW: A face-to-face consultation of student and teacher or 
other school personnel often conducted as an important aspect of health 
guidance and counseling. It is also used as related to a guest speaker 
when he is asked specific questions. 

A practical manner of discovering problems, asking and answering 
questions, and improving student-teacher relations. 
LABORATORY EXPERIMENTATION: The process of conducting a 
scientific health experiment to test various hypotheses or to demonstrate 
certain processes. Practical and functional approach toward problem- 
solving and the influence of attitude toward scientific endeavor. 
LECTURE: An attempt to impart knowledge, create interest, influence 
opinion, stimulate activity, or promote critical thinking by the use of 
verbal language with little student participation. Unexcelled in compre- 
hensive presentation of material. Becomes functional when used to fur- 
nish information in order to proceed or complete a particular study. 
LECTURE-DISCUSSION: A composite presentation utilizing both the 
lecture and discussion techniques. Incorporates desirable qualities of 
lecture and discussion when functionally utilized. 
ORAL REPORT: The verbal presentation before the class or an audi- 
ence of the results of a health study or problem conducted by the stu- 
dent or group of students. Promotes initial study with opportunities for 
organization, thinking and expression. Particularly effective when used 
with other techniques to encourage informality. 
OUTSIDE SPEAKER: The utilization of a well-informed specialist 
from the community to talk to or discuss with the students some relevant 
health issue or subject about which he is an expert. Excellent method 
of obtaining information and insuring understanding from a practical 
viewpoint. 
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PANEL DISCUSSION: An oral presentation or discussion by selected 
class participants of a health problem, topic, question, or controversial 
issue before the class. Class or audience participation is sometimes in- 
vited following the panel presentation by an impartial moderator. Pro- 
vides for diversity of views and reactions, stimulates research, study and 
expression. 


21. PROBLEM-SOLVING: The technique of arriving at a desired goal by 


22. 


23. 


24, 


25. 


26. 


to 


28. 


29. 


30. 


31. 


means of selecting, defining, collecting data, interpreting, finding, and 
testing the best solution to a problem having more than one possible re- 
sponse and evaluating the results. Stimulates deeper values, understand- 
ing, judgment, and decision making. Promotes group discussion and pro- 
vides for practice of democratic procedure. 


PROJECT: The planning, investigation and written solution to a health 
topic or problem by the student, accomplished in a real-life situation. 
Functional and active opportunities with objective outcome. Usually cor- 
related with other techniques. 


READING ASSIGNMENTS: The delegation of supplemental health 
education reading materials to the student to further understanding of 
a particular topic or unit of work. Promotes and stimulates thinking or 
—s by exposure to other views and opinions when properly 
utilized. 

REVIEW: A re-examination of health material or a health activity 
previously presented and studied or a critical review of a literary work, 
motion picture, television program, play, or musical event concerning 
heathful living. Encourages critical thinking, constructive analysis and 
general comprehension. 


ROLE-PLAYING: A spontaneous, unrehearsed and on-the-spot acting 
out of a health problem or situation by selected students and presented 
before the group to stimulate interest, thinking, and interpretation or to 
provide a common basis for discussion. Excellent functional approach to 
reflect knowledge, attitude or behavior concerning a problem. 


SKIT: A rehearsed and planned dramatization of a health problem or 
situation by students and presented before the group to stimulate inter- 
est, discussion or interpretation. Provides information in a unique man- 
ner and particularly effective in influencing attitude concerning a situa- 
tion or problem. 


. STORY-TELLING: A device utilized by the health education teacher 


to supplement oral presentation by illustration or to enliven class discus- 
sion. Also may be undertaken by the student. Adds humor, realism or 
feeling to a presentation or subject. Can be used spontaneously and is 
feasible at any age level. 


SURVEY: The scientific gathering and compilation of information con- 
cerning a particular health problem or area by an individual or group in 
order to emphasize an existing circumstance. Facilitates group action 
experiences and understanding of specific health problems. 


TESTS: A device or procedure utilized to measure health knowledge, 
attitude, interest, ability, achievement or behavior, constructed by the 
teacher or pupil. Self-tests help to stimulate interest, motivate and 
cement student-teacher understanding. 


VERBAL EXPLANATION: An informal, brief, concise, and to-the- 
point oral description of a health situation or activity by the teacher or 
pupil. Usually a phase of another procedure. Should be functionally 
correlated to further a concept or understanding. 


WORKSHOP: A group session of a designated time devoted to the pro- 
duction, preparation or accomplishment of a specific health project or 
topic. Provides unlimited opportunities for leadership, group organization 
and exploration. Often a combination of many other procedures. 
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Success in health education, it should be emphasized, depends 
upon much more than the method or combination of techniques 
utilized in the presentation of health information. Student compre- 
hension and understanding are not always a natural concomitant 
of method. However, practical and functional procedures of pre- 
senting health resources do contribute greatly to the development 
of sound scientific knowledge, desirable wholesome attitudes, and 
favorable patterns of behavior. Variety of presentation, with em- 
phasis upon the provision of realistic student experiences, instruc- 
tional understanding, and constant evaluation and re-evaluation 
of method, further facilitate and enhance the effectiveness of the 
health education program. The teacher, possessing a thorough 
knowledge of many methods and understanding the ramifications 
of each is in an enviable position to “pass on to others” the con- 
cepts of health education. 
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CHANGES RECOMMENDED FOR THE CONSTITUTION 
The Committee on the Constitution and By-Laws will propose, 
at the annual meeting in St. Louis, the following changes in the 
constitution. These are minor changes to conform to a proposed 
section to establish an Executive Secretary and a Treasurer with 
both elected annually by the Governing Council. 
The committee will also propose certain changes in the by-laws 
to implement the duties of these officers. 
1. Article V—Officers 
Section 1. Remove title “Secretary-Treasurer” and substitute 
“Executive Secretary, Treasurer, Assistant Treasurer .. .” 
Section 2. Remove title “ ... the Secretary-Treasurer” and 
substitute “ ... the Executive Secretary, Treasurer .. .” 
DELBERT OBERTEUFFER, Ph.D., 
Committee Chairman 
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THE NEED FOR NUTRITION EDUCATION—A CHALLENGE!* 


FLOY EUGENIA WHITEHEAD, D.Sc. 
Professor and Chairman, The Department of Home Economics— 
State University of Iowa, Iowa City, Iowa 


Introduction 

A variety of studies made during the past several years indi- 
cates that the difference between what is known about the science 
of nutrition and what is practiced (by both the educated and un- 
educated, the rich and the poor) is indeed great; and it is cause for 
genuine concern. 

What are the facts? What are some of the problems? What 
can be done? How shall we proceed? What roles need to be taken 
by home economists? These are some of the questions to which 
We may well give serious attention if we, as professional leaders 
and followers, would accept fully the duties and satisfaction which 
are uniquely ours. 

Even though it is highly probable that what is to be discussed 
in this paper is not new to you, perhaps, a review of the situation 
will serve to challenge us all as home economists to re-evaluate our 
roles. If each of us will honestly seek an answer to the question 
“What can J do about it?” I am sure answers will be found and I 
believe positive action will be the outcome. 


What Does the Term “Nutrition Education” mean?” 

Perhaps we should attempt to clarify what the term nutrition 
education really means to us. Too often we are inclined to believe 
that once the material has been “covered in class,” or the informa- 
tion has been given to the public through the several media of 
mass communication, our job is done. We as home economists 
have worked hard to get the nutrition message across, we have not 
only lectured to our students, we have gone to many community 
meetings and given talks — even demonstrations — to help spread 
the gospel of the “Basic Seven” or some other plan for a good 
daily diet. And, it is discouraging, to say the least, when national 
surveys indicate that changes in food habits due to nutrition edu- 
cation are practically nil. Yes, we have seen some improvements 
in the national food consumption picture over the past ten years 
but credit for this improvement has been attributed mostly to 
higher incomes. Very little credit goes to education which might 
have led people to make wise food choices. Those last three words 


*Presented to the Home Economics group of the Iowa State Education Association, No- 
vember 8, 1957, Des Moines, Iowa. 
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hold a tremendous implication. We have surely come face to face 
with at least one fact which should be crystal clear to each of us. 
Namely, “covering the material” and “imparting information” are 
not the same as helping others to make “wise food choices.” 


What is it That We are Seeking to Accomplish in Nutrition Edu- 
cation? 

If we set for ourselves goals which are concerned with helping 
people make wise food choices we must understand that we have 
moved from a relatively simple goal to the most difficult one of all 
— that of influencing human behavior. It is easy to tell people 
what to do. It is easy to impart information. It is easy to count 
the number of charts, pamphlets, posters, articles and books con- 
cerned with nutrition. It is not enough to be concerned only with 
what people know about nutrition. Research indicates that the 
mere possession of nutrition facts holds little assurance that those 
facts will be applied. Modern nutrition education is more “be- 
havior centered” than “information centered.” 

Behavior centered nutrition education is concerned with learn- 
ing, for learning will manifest itself in changed behavior. 


Learning 

How do people learn? Our concepts of learning have changed 
considerably during the past quarter of a century. In reviewing 
the development of modern concepts of learning certain words and 
phrases are recognized as being important. Among them are: ex- 
perience, motivation, stimulation, involvement, goals, purposes, 
problems, sharing, groups, pupil participation, teacher-pupil-plan- 
ning, outcomes, attitudes, beliefs, values. 


What Are Some Effective Educational Approaches? 

Dr. Robert Fleming in speaking to the first National Nutrition 
Education Conference in Washington in April 1957 emphasized the 
fact that education is giving increasing attention to the learner 
and not so much to “what is to be learned.” He stressed the fol- 
lowing statements which apparently have very real meanings to 
many who profess to teach. 

He said, that learning is not memorizing — it is not the mere 
acquisition of knowledge. Subject matter is not the same to all 
students. The teacher has a responsibility to do more than de- 
termine what is to be learned. She must be concerned with living 
today, not just preparation for the future. Symbols do not sug- 
gest that learning has occurred. Learning outcomes are numerous 
and complex. 
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Learning takes place when emphasis is directed toward indi- 
viduals — their goals, their interests, their needs, their under- 
standing of what’s to be done. Learning readiness is concerned 
with these factors: Creating the climate — an environment which 
is friendly, relaxed, cordial, secure — is necessary to learning. The 
learner’ must feel a sense of belonging. This climate must be free 
of ridicule, barking, sarcasm, tenseness, and hurry. 


Learning takes place when individuals become actively en- 
gaged in the process. Dewey’s impact of experience is translated 
in: planning, constructing, trying out, analyzing, discussing, shar- 
ing, visualizing, clarifying, explaining, questioning. Learning 
involves many disciplines; therefore teachers must work together 
to enhance their contributions. Learning may be expected when 
we use a variety of materials and resources — people as well as 
books. 


Learning is Basically Changing Behavior 

We, in nutrition education, have set for ourselves a most diffi- 
cult goal, namely, a desire to help people establish and maintain 
good food habits. Our actions and our teaching have not always 
been directed toward this goal. We have often worked toward the 
goal of imparting nutrition information yet knowing that the mere 
acquisition of facts about nutrition does not assure that those 
facts will be put into practice. We are beginning to see the incon- 
sistencies of our goals and our action. We must ask ourselves 
“what do these children eat?” rather than “What do these children 
know” about the “Basic Seven’? We must ask not only what do 
they eat but how much and why? This is where we start and this 
is where we must stop from time to time in evaluating nutrition 
education. A review of the literature over the past 50 years served 
as a basis for a “Statement of Beliefs about Nutrition Education.“ 


The Need for Nutrition Education 

One approach to this topic is to ask the simple question: “Is 
there any need for nutrition education?” For the moment let us 
accept a nul hypothesis and answer, “No.” We do not need nutri- 
tion education in this country. We have plenty of food. We are 
reported to be the best fed country in the world. Our stock piles 
of “over production” are high. While two-thirds of the world’s 
_ population goes to bed hungry we Americans retire not only “well 
fed” but our refrigerators are full, the pantry shelves are heavy 
with food, the “deep-freeze” could see us through several months 
with an adequate food supply and our markets are indeed “super” 
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markets. (Our lack of appreciation of this abundance of food is 
brought into sharp focus when we take our new foreign students to 
market.) 

Undoubtedly much progress has been made in improving the 
nutritional status of our people during the past 25 years. Such 
deficiency diseases as scurvy and rickets have been almost com- 
pletely eliminated and there has been marked improvement in the 
maternal and infant health picture in our country. Some of this 
improvement surely is due to better nutrition. We have seen in- 
creases in the growth rate of children with improved nutrition 
being held partly responsible. An increased national food supply, 
together with family food consumption data, indicates consider- 
able increase in nutrients available for consumption. 

In fact, our food supply is sufficient to provide every person 
in this country with all the nutrients and calories recommended 
by the National Research Council. This means that our food sup- 
ply is actually about twice as much as we really need. 

More — we have watched the growth of the National School 
Lunch Program over the past twelve years and note that the num- 
ber of meals served has more than tripled. 

Briefly, let us summarize and say there is no need for nutri- 
tion education because: 1) We have eliminated the deficiency dis- 
eases, 2) We have contributed to the improvement of maternal and 
infant health, 3) We have produced an abundant food supply, 
4) We have more than tripled the national school lunch program, 
and 5) We have helped to increase the growth rate for American 
children. 

What else? In case you are not yet convinced perhaps we 
should examine some more facts. We have already done an effec- 
tive job of nutrition education. There is no further need for it — 
certainly not from the home economist point of view. We have 
taught courses in nutrition to other professional groups, both with- 
in pre-service and in-service programs. We have taught the ele- 
mentary teacher, the science and biology teacher, the health educa- 
tion person, the nurse, the dentist, the physician, and even the 
communications people. And now they can do the work. 

Most elementary health books have a section on nutrition, the 
biology books include chapters on food and digestion, the science 
course offers a unit on Feeding White Rats. The radio and televi- 
sion impart a nutrition message daily all over the country, the 
pharmaceutical houses spend millions to tell their story of vitamins 
and diet supplements, the food editors of the woman’s page in the 
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newspaper and magazine on the newsstand not only give recipes 
and menu suggestions but case histories to support the “validity” 
of their reducing diets. So — if you wish, just sit back and rest on 
these so-called laurels; say to yourself — we home economists have 
done well in this matter of nutrition education. There is no need 
for us to be concerned. We have done our part, we started the ball 
rolling. “Each one teach one” has set up a chain reaction so that 
now all we have to do is relax and watch the show. We Americans 
are well fed, our families are well fed, our children grow up faster, 
more and more people live to see their 80th and 90th birthday — 
partly because of better nutrition. 


According to Martin, “ ... A greater effort is being made 
now to conduct educational programs in accordance with modern 
educational concepts . . .”1 Such efforts together with the few 
facts mentioned above and others which are well known to most of 
us may be held as evidence in support of our null hypothesis that 
there is now no need for nutrition education. If you wish to ac- 
cept this point of view, I am sure you can find additional evidence 
to support it. However, for the sake of a clearer perspective let us 
examine some of the evidence in support of the need for nutrition 
education. 

It is true that dietary deficiency diseases are no longer major 
health problems for us. Even so, evidence of “subclinical” defici- 
encies are still found among large segments of our population. 


The high incidence of dental defects is wide spread in this 


country. An estimated two-thirds of a billion dollars is spent an- 
nually for dental care. The dental profession is able to provide 
only about one-fourth of the services needed. This problem must 
be approached through prevention. Nutrition education is needed 
if we are to produce a population with caries resistant teeth. Good 
nutrition throughout life — not only during the early years is held 
as one answer to this problem. Harvard’s Dr. J. H. Shaw is of the 
opinion that the diets which promote best health in human beings 
are likewise responsible for best dental health. 

It is true that the maternal and infant health picture has seen 
improvement in recent years. However, even a hurried examina- 
tion of current literature reveals the need for nutrition education 
with the young adolescent girl — she often fails to eat a diet which 
is adequate in calories and nutrients. Dr. Genevieve Stearns of 
Iowa University Hospitals reports that the high incidence of tox- 


1. Martin, E, A. ‘Roberts’ ‘Nutrition Work With Children.” p, 8, 1954. 
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emias of pregnancy among teen-age mothers is cause for real con- 
cern. Many women of child-bearing age have poor diets because 
of social or psychological reasons. Some do not eat adequately be- 
cause of ignorance. Some individuals may have an adequate in- 
take of all nutrients but suffer nutritional imbalances because of 
emotional stress. 

The nutritional problems of any age group are exquisitely 
related to all age groups and to all members of the family. For 
most people the substance of nutrition is achieved at the family 
table! And, this is where every home economist has a special, 
unique and persistent role to play, not only in what and how much 
food she serves herself and her family but in the quality of the 
emotional climate she provides during meal time. Meal time may 
come at home, at the office, at school or in the public food service 
unit where 75 million Americans make food choices daily. The 
lack of nutrition education is a far more common cause of mal- 
nutrition than is a lack of funds or a short food supply. 


It is true that our food supply is abundant, with enough 
nutrients and calories to provide each of us with recommended 
amounts. Because these amounts allow at least a 50% margin of 
safety there is reason to say that we have about twice as much 
food as we need. And, many people have money enough to buy the 
food they need. 


Many studies indicate what people are eating but they usually 
concern groups of people and individual consumption is often lost 
behind the “curtain” of averages. Many individuals are not eat- 
ing enough of the right kind of food. 


Dr. Faith Clark, reporting to the first National Conference 
on Nutrition Education in Washington, April 1, 1957, indicated 
that although people spend about 25% more for food now than in 
1948, they are getting relatively little improvement in the nutrient 
content of their diets. Much of this increased spending is going for 
services — for commercially prepared food. Generally, diets need 
increased intakes of foods rich in calcium, ascorbic acid, thiamine, 
riboflavin, and Vitamin A. 


Major changes in diet which hold nutrition education impli- 
cations are: 1) the apparent decrease in total calories, 2) the 
marked decrease in intake of carbohydrate and 3) the increases 
in the consumption of fat as a source of calories. (38% in 1936-37 
— 44% in 1955). Nutrition education needs are not the same for 
all groups. They differ with age and sex. Food consumption levels 


pes 
ty” 
on 
ave 
eed 
yall 
hat 
ans 
ter, 
ade 
ern 
few 
t of 
hat 
ac- 
nce 
t us 
tion 
ajor 
fici- 
‘ion. 
this 
an- 
vide 
nust 
eded 
held 
the 
ings 
seen 
1ina- 
ation 
hich 
is of 
tox- 


234 THE JOURNAL OF SCHOOL HEALTH 


in the Northwestern region are not the same as in the Southern 
region. 

The emphasis in nutrition education differs also with the 
changing economic situation. In periods of prosperity there is 
little or no need to emphasize protein and niacin since during these 
periods people have high intakes of meat which provide these nutri- 
ents in adequate supply. However, special attention would need 
to be given to intakes of thiamine because high income diets tend 
to show low intakes of grain products and pork. And, even under 
the most favorable economic conditions there is need to emphasize 
good sources of calcium and ascorbic acid in nutrition education 
programs. 

Many individuals are eating too much of all kinds of food. 
This excess intake of food has created a very real form of mal- 
nutrition, namely obesity. We have an estimated 68 million cases 
of this malady. Can you imagine what the reaction would be if 
this figure were in terms of scurvy or pellagra? We hear so much 
about this malady (overweight), we see so much of it, and so 
many of us are threatened with it that we are almost numb to any 
comments about its potential dangers to our health and to our 
economy. Yet, the public is genuinely interested in this problem 
and woefully ignorant about it. Interest is implicit in the fact that 
the girdle industry touched $640 million last year! Ignorance of 
good eating habits exists to the extent that the business of bizarre 
reducing diets is about half a billion dollars a year (Marguerite 


Clark — Medical Editor Newsweek — 1956 — 6th Annual Food. 


Forum, N. Y. 1956). 

If all home economists would join hands and teach (by pre- 
cept and example first) the following basic facts we could through 
nutrition education make a very real contribution toward the 
solution of the problems of obesity. 


1. Remember, obesity is not caused by any one food or combination of foods. 

It is the end result of eating too much of everything. 

What causes people to over eat is not yet clear. 

The treatment of obesity is a medical problem. 

ng prevention of obesity in most cases is a nutritional education prob- 

em. 

Causes for over eating may be inherent in heredity, environment, en- 

— factors and emotions, and surely there are different types of 

obesity. 

6. — ning diets are not easy and (in fact) easy reducing diets are 
not safe. 

7. The Margaret Ohlson Diet (sometimes called the Cornell Diet)—high 
protein, moderate fat, low carbohydrate, within a framework of caloric 
limitations which causes a weight loss of about 2 pounds per week, yields 
the best results in the long run. 

8. Exercise is an important factor in weight control. 
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The misinformation about nutrition, the frauds, fallacies and 
fads which bombard the American family many times during the 
day via radio, television, newspapers, magazines and other mass 
communications media supply evidence sufficient to warrant the 
need for nutrition education, a need so great that every home 
economist should be genuinely concerned. Indeed if we home econo- 
mists are a vital “through-way” between the science of nutrition 
and its application, if it is through us that the science of nutri- 
tion goes from “the minds of men to the lives of the people” we 
must take another look at the evidence — both that which is men- 
tioned in support of the null hypotheses and that which refutes it. 
Once we do this, honestly and realistically, I am confident that we 
will accept the premise that there is real need for nutrition educa- 
tion and that each of us will determine just what our roles as home 
economists are in helping to meet that need. Surely one aspect of 
our role is to keep abreast of the latest developments in nutrition 
research. 

Finally — suppose that we are well fed, and have everybody’s 
weight under control; everyone has caries-resistant teeth with 
health-supporting tissues; all children come to school (and adults 
go to work) with a good breakfast “under the belt,” and they eat 
balanced meals regularly (be they 3, 4, 5, or 6 per day) ; every- 
body has good food habits. Suppose also that there are no defici- 
ency diseases, no complications of pregnancy which may be due 
to malnutrition. Suppose again that all mothers and babies enjoy 
optimal nutrition, and that the national food supply is not only 
abundant but also distributed adequately, and is managed efficient- 
ly in all phases of production, preservation, preparation, and con- 
sumption. Even if all the above were true, the NEED for nutri- 
tion education would still exist, to challenge every teaching pro- 
cedure known to home economists. That need is established firmly 
on two facts which assure us that our work in this area is essen- 
tially a dynamic and persistent challenge: 1) Each new generation 
must be taught to use intelligently an existing food supply. 2) The 
body of facts which make up the science of nutrition in an evolving 
one. What is known about nutrition today may not hold in light of 
new discoveries which come as researchers push back the frontiers 
of knowledge. 

Learning to make wise food choices is an educational process. 
It must be learned (or acquired). It is not inherited. Wise food 
choices of yesterday and today may not fit into tomorrow’s needs. 
Home economists who would accept the challenge of modern nutri- 
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tion education have a dual role to play. They must keep abreast 
not only of what is new in nutrition but also what is new in edu- 
cation. As we grow in our appreciation of the interrelationships 
of nutrients we must also grow in our understanding of the inter- 
relationship of the several disciplines concerned with behavior. 
Taking one of the generalizations from the National Nutri- 
tion Education Conference last spring let us accept the challenge 
of nutrition education with the understanding that “People are 
more important than food.” And let us work a little harder to 
know how to help them make wise food choices. 


The English novelist J. B. Priestly was once asked why it was 
that several gifted writers who were young with him had not matured 
in their art as he had. His answer was this: “Gentlemen, the differ- 
ence between us was not in ability, but in the fact that they merely 
toyed with the fascinating idea of ~~ I cared like blazes! It is 
this caring like blazes that counts . 


Yes, it is caring like blazes — which will determine whether 
we really accomplish our goals in nutrition education! 
* * * * * 
INTEGRATION OF HEALTH SERVICES WITH THE 
EDUCATIONAL PROGRAM 


Schools are for education—and school health services exist 
to aid in determining the educability of every child and in helping 
promote the learning process for every child. Therefore, the edu- 
cational aspects of the health services are emphasized to aid each 
pupil in knowing “what”, “how”, and “why” of the various services 


audiometrists. All personnel of the Health Service Department 
must team with administrators and teachers to correlate the 
health services with the total school program. The health staff 
actively participates in several curricular and special study com- 
mittees to aid in the integration of health into the whole education 
program.” 

Health Service Department Thirty Third Annual Report, 
Denver Public Schools — Leland M. Corliss, M.D., Director. 


* * * * * 
MEETING 
Coaches-Physicians Conference on Athletic Injuries 
Thursday, October 23, 1958 
Farmers Building — Indiana State Fairgrounds 

Sponsored by The Indiana State Medical Association, In 
cooperation with: Indiana High School Athletic Association, 
Indiana College Coaches Association, Indiana High School Coaches 
Association. 


given by the physicians, nurses, dentists, dental hygienists, and. 
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A BASIC PHILOSOPHY OF SEX EDUCATION 


DONALD B. STONE, M.S. 
Instructor, Health Education, Southern Illinois University 
Carbondale, Illinois 


The word “sex” actually refers to the physiological distinc- 
tion of being either male or female. Sex, however, is not just the 
biological difference between man and woman. It is of greater 
significance because it is a part of a much larger aspect, not just 
physical, but moral and ethical as well. 

Sex never will be understood if we are to think of it as a purely 
physiological process. It is true that the physiological process does 
represent certain aspects of sex but the true significance of sex can 
only be understood by referring it to the total adjustment of the 
individual and to the social setting in which one lives.1 Sex edu- 
cation therefore is concerned with furnishing the individual with 
the necessary information and understanding in building the 
proper attitudes as they relate to desirable social responsibilities 
and community living. 

Statistics pertaining to divorce, prostitution, venereal disease, 
and adultery indicate that there are many unmet needs in the area 
of sex education for great numbers of American men and women. 
Careful analysis of such statistical data indicates but one funda- 
mental assumption: somewhere along the way someone has failed 
in this area of education for family living whether it be in the 
home, school, church, or community. 

The challenge is here, and ways must be found to cope with 
the situation that exists. Only when all children have access to 
the available knowledge and form the proper attitudes will the 
challenge have been met successfully. Ways must be found through 
the combined efforts of religious groups, educators, parents, com- 
munities, and other groups to meet these needs. 

Where Shall We Meet the Challenge of These Needs? 

The home is the natural place where habits and attitudes are 
acquired, but with the growing complexity of life, the home appears 
to be losing some of its influence. Even if the problem is handled 
at home, sex education by the parents presupposes maturity and 
knowledge on their part, and their own sound sex adjustment. The 
most important contribution that parents can make toward the 
proper adjustment of their children to sex, is by displaying good 
marital adjustment in their own daily living. Unfortunately, such 


1. Kirkendall, Lester A.: Sex Education as Human Relations. (New York, Inor Pub- 


lishing Company, 1950), p. 2. 
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parents are in the minority. Many are still burdened with a medi- 
eval attitude, consider sex disgusting, and become embarrassed 
while discussing it with their offspring. 

The church, perhaps, could do the job of educating our youth 
in family living. However, here we are confronted with problems 
of limited attendance, lack of time, lack of trained personnel, and 
a traditional policy of attention to ‘other subjects of a less contro- 
versial nature.2 

The psychologist or medical doctor may be well-trained and 
well-qualified to advise youngsters on sex education. When we 
think in terms of how seldom our children are in contact with this 
service, obviously this is not the answer that we are seeking in 
educating our youth in matters pertaining to sex. 

After reviewing the facts, would it not appear logical to as- 
sume that the school should be given the major responsibility for 
sex education since the school has the opportunity to reach all chil- 
dren? If sex education is accepted as a part of the curriculum, 
the subject is raised from its present state of half-hearted and 
grudging acceptance to one in which it can be discussed openly 
and intelligently with all persons concerned. 

What Shall We Teach? 

Sex education should be thought of as encompassing the re- 
sponsibility of the school, church, and community, each supple- 
menting and reinforcing the education of the individual.* To in- 
sure the most effective kind of program, each individual and group 


must make his unique contribution in harmony with others. Any 


program of sex education must be well planned by a cooperative 
effort on the part of the home, school, church, and community. 

Teachers must not only teach the facts but must also concern 
themselves with ideals, values, and patterns of conduct. They 
must develop wholesome attitudes and practices in our teen agers 
to enable them to live and adjust themselves to our society. Teach- 
ers must consider not only what to include in the program but also 
what should be omitted. It is felt by most authorities+ that such 
subjects as birth control methods, venereal disease prophylaxis, 
sexual perversion, and sexual techniques will not contribute to the 
wholesome development of the individual, but will only increase 
his morbid curiosity. Topics such as those listed above might best 
be handled by the marriage counselor, minister, or the family 
doctor. 


2. Biester, Lillian, et al: Personal Health and Human Relations. (Minneapolis, Uni- 
versity of Minnesota, 1947), p. 4. 

8. Herter, F. 5, et al: Sexual Behavior: How Shall We Define and Motivate What Is 
Accaptte ey (New York, American Social Hygiene Association, Pub. Nc. A-796, = 32 pp. 

4, , Cyril and Howard S. Hoyman: “Sex Education “for What ?” Look, Vol. 15, No. 
5, mB "Bt, 1951, pp. 70, 72-78, 75. 
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The need for sex education is obvious when we examine the 
factors that have changed our social environment in our present 
day society. Since the home appears to be losing its hold on the sex 
education of children, the major share of the teaching of family 
life education should go over to the school. We as teachers must 
be prepared not only to teach the facts but also to aid in establish- 
ing values and ideals relating to acceptable forms of conduct and 
behavior. It must be a continuing process contributing to the total 
educational development of the individual taking into considera- 
tion both facts and values. 


How Shall We Teach “‘Sex Education” ? 


The author feels that the following list of basic principles may 
be useful in developing a sex education unit or course. These basic 
principles should help students to see the relation of sex to person- 
ality development, personal happiness, and complete, mature fami- 
ly life. 


1. The program should encompass the physiological, psychological, and 
sociological aspects of sex. Students must realize the importance of the 
needs of society for well adjusted and emotionally secure families, also, 
the relationship of individuals to themselves and to society, and the will- 
ingness of the individual to contribute to the well being of others. The 
student should be helped in building values by which to live and which 
will serve as a basis in making decisions. 


2. The emphasis should be on the positive approach rather than the nega- 
tive. Abnormality and immorality should not be stressed, but the empha- 
sis should be on the moral, the normal, the healthy and esthetic aspects 
of the sexual process in human life. The positive aspects of sex should be 
stressed by giving the students an appreciative understanding of the all- 
important role that the creative force plays in individual development. 


8. Instruction should be given to mixed groups and should not be limited 
to segregation of the sexes in the classroom. Coeducational classes are 
essential so that members of the opposite sex may understand one an- 
other’s point of view. Satisfactory individual and social adjustments 
require an understanding by each sex of the other’s viewpoint. The shar- 
ing of attitudes and feelings is fully as important in sex education as the 
sharing of facts. 


4. Sex and love should be considered as a constructive force necessary for 
a healthy family life. Sex and love should be considered as the basis for 
a successful marriage. Love, affection and companionship are truly con- 
structive forces that lead to a successful marriage. Without love, sex 
is reduced to the level of animal behavior. We should stress the value 
of how sex and love contribute to and promote family life and marriage 
in our society. 

5. Marriage should be discussed as a continuing process in the total devel- 
opment of the mutual fulfillment of the total personalities, motivated by 
the emotions and values of their love. The marriage ceremony is but a 
marker along the path between acquaintance and parenthood, and ad- 
—— continue to be required on the part of the individuals in- 
volved. 

6. Instruction should include both facts and conduct. Ignorance of sex and 
sex terms has certainly been a major factor in contributing to poor re- 
lationships between the sexes. The ability to talk things over on a ma- 
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ture level aids to further understanding between the people involved. 
Adequate sex knowledge is a “must” for establishing the proper relation- 
ship between the sexes. However, the teaching of facts alone will not en- 
courage the student to formulate and develop wholesome attitudes. The 
student must realize that his ideals and values must be formulated to 
aid in his successful adjustment to marriage and family living. 


7. Students should be given some sort of measure by which they can judge 
their own behavior according to their values. The fundamental principle 
of morality concerns the idea that one thdividual shall not take advantage 
of another nor exploit another for his own satisfaction. The most im- 
portant goal of moral behavior is the fulfillment of the highest possi- 
bilities of human personality. Behavior that is immoral is that which 
prevents the individual from realizing more of his possibilities. Students 
should evaluate their contemplated actions in light of such questions as: 
“Will what I do harmonize with the kind of social standards I desire and 
the kind of person I want to become?” 


8. Students should be provided with the opportunity for counseling relating 

_ to sex education. The highly personal nature of this type of approach to 
a better understanding of oneself demands a considerable amount of in- 
dividual work, but it is well worth the effort. Students should be informed 
of the sources available for guidance and should seek them when the need 
arises. This principle is also important in preparation for marriage, 
as the couple can find adequate information on such problems as birth 
control, contraceptives, budgeting, etc. 


9. The instructor must possess certain attitudes and viewpoints toward sex 
and sex education. No teacher can build wholesome attitudes with stu- 
dents when he feels that sex is a negative aspect of personality develop- 
ment. The ability of the teacher to gain and keep the confidence of his 
students is most important in this area. Instructors should have enough 
knowledge and training to help students work out their personal prob- 
lems. Teachers must feel at ease and relaxed in their discussions or else 
they will create an atmosphere of selfconsciousness and embarrassment 
in their classroom or office. 


Future Planning 


Ways must be found through the combined efforts of all par- 
ties or agencies concerned to extend and enlarge upon the services 
now being offered in classrooms, marriage clinics, psychological 
and ministerial services, and parent education groups. Certainly 
of all these agencies, the school has the most unique opportunity 
to establish and implement patterns of conduct and values in fami- 
ly life education, since the school occupies a unique position in the 
lives of our young adults. The schools have the students for a 
fairly large portion of the day and most of our young people are 
exposed to learning in our classrooms. Also, school personnel are 
trained in the best methods and materials of establishing the learn- 
ing environment. The time that such education and services come 
within the reach and knowledge of all who need them will be the 
beginning of an opportunity to really preserve and strengthen 
family life and marriage in the United States. 
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